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ADDRESS IN MEDICINE.1

BY JAMES F. GOODHART, MD., LL.D., F.R.C.P.,
Consulting Physician to Guy's Hospital.

FRIENDS IN COUNCIL.

To be honored by the request to give this ad-
dress before the British Medical Association is an

opportunity that comes only once in a man's life-
time. How shall I utilize it ? It might be thought
perhaps that an almost unlimited scope is here
given to the lecturer, but in the selection cf a sub-
ject there are indeed several sharp limitations to
his choice.

In the first place, it being an address in medi-
cine, the only thing that I must not lecture upon is
medicine in detail. In the next place, as I under-
stand it, this is an occasion on which in some
measure we sit in open session ; when men other
than medical have in years past sought and found
topics of common interest in the subject-matter of
the address ; and then the lecturer himself is in,
to him, a unique position ; for once in his life he
becomes for the moment, at the invitation of our

great brotherhood, the mouthpiece
—

aye, even the
priest sometimes, if he be happily inspired

—

of
the temple of our most sacred longings, of our

strongest feelings, our highest aspirations. Is not
he then indeed under the most strict of limitations
to whom it comes, to have to put as a duty, with
all the authority that such an opportunity offers,
his view of the position of medicine at the pres-
ent day, of its weakness or its strength, as it enters
into the life of the English-speaking peoples.
There is, however, this much of freedom in my
choice : " For what can a man do that cometh
after the king, even that which hath been already
done." Many of you must have often thought
and said before what I shall say tonight, but I
conceive that to express the concensus of your
thought, to " watch what main currents draw the
year," is the duty upon which you would wish me
to embark.

The position of medicine, then, today as I see it
is this : The living body, the clay between the pot-
ter (the doctor) on the one hand, and the wheel
(the blind guidance of animal life) on the other.

The living body ! Think of it, if you can,
with that freshness and plasticity of mind, that
awful wonderment, that first came to you when
out of the darkness you first began to peer into
your dawn, and think about the phenomena of
life. Think of it

—

brain, spinal cord, heart,
lungs, and so on. All separate, yet all one. All
separate, so that each has its individual wants,
each its own special food which it needs to draw
selectively from a common stockpot (I beg par-
don of our juices), each with its own methods of
work and times of rest ; each so individual that if
you take the imprint of one's finger creases, the
intonation of man's speech, the general character

of his handwriting, and no doubt, too, if one
could take it by some unconscious graphic ¡method,
the action of our muscles, the flow and method of
one's thought, and so on, there are probably in the
whole universe no two living beings exact in
counterpart. I take this to mean that if we could
see into the minute details of the working; of the
machine, not only that no two men thin k alike,
but no two men have hearts alike, as "expressed
by function ; no two men have a liver that pours
out its bile exactly alike ; that is, at the same rate
and in response to exactly similar impulses, or in
which the ultimate elements are not individual-
ized.

There are, of course, certain rough results which
have to be obtained as a necessity of the organic
combination. Without some universal gauge the
machine could not work, and the body with its re-

spective organs would perish; but I take it that
though these results are common to us all, the
function that produces them is as much different
and peculiar to the individual as the varions im-
pulses and motives differ in men and women
whose output of action is a common one, and
directed to the good of the body politic.

THE VITALITY OF LIFE.

And yet all our parts are one. So absolutely
one that it is impossible to suffer bad pain in two
separate parts of the body at the same time

—

one
comes and the other goes. So absolutely one that
when you think hard your feet grow cold, so one
that when one member of the body suffers, ail the
members suffer with it ; so one that the temporary
failure to lock or unlock the points at the many
junctions and sidings will disarrange the whole.
So much so that to any thinker sufficiently de-
tached from himself it may well seem that the
harmonics of the song of life are so extremely in-
tricate as to be impossible of performance. And
yet the song of life is sung, and on the whole to
most of us the result is beautiful.

And then behind all, or rather before it, is this
curious unfathomable mystery, " the boon of life."
" I needs must live," the body seems to say. Sonic
cynic asks where is the necessity. But that is
life, or all we know about it. The " needs must "

live, an unconscious, blind, unquenchable energy
that carries on the being irrespective of his will,
and which, blending with his conscious will, ren-
ders the clay at once so plastic, and yet, too, at
one and the same time so unimpressionable. Ah,
that living energy, let me dwell upon it a while,
for it supplies the motive of much that is to follow.
As yet we know it not, whence it cometh or

whither it goeth, but at least this may be said of
it : that it rolls on from the cradle to the grave
dominating the man with an absolute domination;
and of it he is in some measure the unconscious
slave. Take the case of a man who is so ex-

tremely ill that you think there is no hope. You
turn your back and he recovers completely. In-
stead of saying there is no hope it would have
been nearer the mark to say that man cannot die,
so dominant is that force in him that called him

1 Read before the annual meeting of the British Medical Asso-
ciation at Cheltenham, July-August, 1901.— By the courtesy of the
British Medical Journal.
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into being. Many and many a mistake does the
doctor make by underestimating the vitality of
life. Take again the case of the being, not a very
common one, I grant you, in proportion to the
number who would have you believe that such is
their desire—who want to die and cannot do so

—

their masterful vitality will not let them go.
Think, too, of the number of times you must have
seen ai¡id talked to a man or woman drinking
himself or herself to death, and who, in spite of
your outspoken declaration that there could be
but one ending to such a course, he continues on
the downward road after the same and perhaps
accelerated fashion. lie wills to reform, but there
is that within him that is stronger than his will ;
his very energy of living eggs him on to his
destruction,

Force'd to obey even in his own despite his being's law.

The spirit of life has no knowledge of death.
It is always eager, and death comes to it as a

catastrophe by the fault or decay of its subordi-
nate ministers

—

the brain, the heart, lungs, liver,
skin, and so on. And this irrepressible living
energy will carry on to old age a very weaklyflesh. In saying this I think of the disappointed
ones in the race, the tired, the painful ; for I have
come to the conclusion that there are those who
are tired, who are full of pain, from early years
even to old age. There are many of these who
have tnissed their mark, who must be very weary
of life, but the motive force of their being will not
let them go. I suppose, too, that this ever rest-
less, yearning life within us tends to show up the
weaknesses of our bodily construction. It is, no

doubt, only to be expected that with a restless,
driving power within us, joints that are losing the
polish of their early smoothness, bones that no

longer allow of sureness of aim, tired bodies that
need sleep or rest

—

organs, in short, that now
work with labor that before ran riot in their
unconscious ease

—

should, if stimulated, express
their work in weariness that is perhaps worse
than pain. Let me give an example : There are a

large number of people who at the present day
come and tell you that they cannot think or that
they cannot concentrate their thoughts. I seldom
find that the associates of these have observed anydifference in them. They can, in fact, think well
enough, only thought is conducted with a sense of
labor now, whereas in times gone by it had glided
on untold. Who does not know, too, of* the com-
mon complaint of muscular fatigue, the man or
woman who is always tired? The muscular ap-
paratus works with conscious labor, and thus all
the pleasure of living is taken away ; and you
cannot cure these people, because they are mostly
people full of vital activity ; the spirit within them
is a willing one, but the flesh is weak.

Strangely tenacious is this initial energy. De-
cadent this part or that of the body may be, but
the mainspring holds still ; the suicide maybe,
rebellious of its mastery, snaps it ; or disease
quells it by rendering its servants unable to sub-
serve its purposes. But even this often only after

a long and weary struggle in which the prolonga-tion of life seems almost a cruelty. And still
more wonderful, anon we see this fundamental
life struggling on for some time after its minis-
ters have ceased to work, and the man as man
no longer lives. What wonder, then, that with
this force within us we feel, we even seem to
know, that the purposes of nature are not con-
summated by death, or that the strenuous spiritof a Huxley should be found to exclaim that he
would prefer hell to annihilation.

Now take these two points
—

the intricacy of
the mechanism of the animal body, and the in-
domitable animal spirit of life that innervates it.
How do these react upon the practice of medicine,
and do we acknowledge the reaction as it exists ?

THE DIFFICULTIES OF MEDICINE.

It is clear, without my laboring the point, that
a body so composite as ours is so very delicate a
machine that there must be many and many a
case presented to us where we do not

—

many
even where we can not—know what is the matter,
and taking even the most favorable view of the
progress of scientific discovery, it is probable that
this will be so till time shall be no longer. We
cannot know, because the intricacy of the machine
hinders one in getting at the real facts ; we can-
not know, because even when we have got at the
facts we cannot be sure that the remedies used
will get at the disease.

When we come out of the aloofness of the con-

templation of growth, nutrition, degeneration and
death, to take part in the active grappling with
these by stimulating this function and dulling
that, in the attempt, in short, to arrest or stop
disease, our difficulties become appalling ; but
this is quite unrecognized by most of those with
whom we have to deal. There has been much
interesting and perhaps interested talk of late
about water-tube boilers, their intricacy of work-
ing and there excessive wear and tear, and the
difficulty of their repair without stopping the
ship. Now, supposing that such a machine as
our modern warship could be worked automati-
cally with hatches down, and that the only posi-
tive knowledge to be obtained of the condition of
its entrails was by the observation and analysis
of the smoke and the bilge water, by post-mortem
examination at the breaking-up of old vessels and
the recording where each had gone to pieces,
would the progress of knowledge, think you, be
very rapid in the evolution of the science and art
of shipbuilding ? Would the feeling of power
to deal with the defects of the machinery as they
arose be very robust in any engineer who had
had much experience ? Would not " I can " have
to wait upon " I am not sure," and the result be
some tangent from direct purpose ? And, except-
ing the self-righting power of the living organism,
which, from my present point of view, does but
make confusion worse by rendering still more
uncertain the real relation between means and
ends, our naval engineer is in the same position
as are we when we attempt to control or modify

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 12, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



function, for it is impossible to get at the organ
that is implicated, and function and excretion are,
so to speak, waste products, or, as I like to call
them, ash. Take the liver or the bones as con-
crete examples. Of the bones and the exchanges
that go on between them and the other compo-
nent parts of the body I think we may say we
know nothing, and yet no doubt they extract
material from the general store that the general
store is better without, and they return to the
common stock material which is better adapted
by the abstraction for the purposes of other parts.
Then the liver, the largest organ in the body ; its
imports and exports must be enormous, and from
the familiar way in which it is spoken of there
cannot be a man in the whole world who does not
think he knows all about it. But what are the
facts ? We know something about the physiology
of the liver, but this knowledge has been mostly
obtained by experimentation on the lower ani-
mals, by observations that occasional cases of
disease afford us, and by certain inferences that
we draw

—

very much at second hand
—

from the
changes produced by disease in the organ. But
all these things, valuable as they are, and without
which where we should be I don't know, yet are

very far from giving us that real and intimate
knowledge of the living organ that we require to
enable us to treat its diseases.

For example, there is not a soul in this room

tonight who, if I asked him how and why gall-
stones are formed, could give me any useful infor-
mation on the subject. Yet the kerneled public
flock to us for treatment, and expect to be cured.
And when, alas, as often happens, drugs fail,
they apply to surgery, which in that case is but
a refuge for the destitute, for that is not the
treatment of disease.

Then there is the question of hepatic stimula-
tion of the liver by cholagogues

—

we still give
our blue pill and podophyllin, and so on, and
speak with early innocence of " touching " the
liver, and so still perpetuate the idea that certain
remedies go for the liver and increase its various
secretions. I don't say this is all wrong, or that
the remedies are not valuable in the conditions
for which they are given, but all the positive ex-

perimental evidence that we possess I think goes
to show that these remedies are chiefly intestinal
in their action. And I instance them particularly
because they not only show up the difficulties
that an intricate machine causes us in obtaining
information, but also another point too often for-
gotten

—

which, nevertheless, is constantly inter-
fering with our inferences on the treatment of
disease

—

that we send a remedy forth on one
mission which we suppose it to have performed,
whereas in reality its virtue has been expended
in quite a different direction. Take the matter
of pain

—

a pain with a definite cause, if only we
can find it; but it is deep down in the recesses of
our impenetrabilia, and it has absolutely no dis-
tinguishing feature

—

so that no human being can
do more than say that it may be this or it may be
that. A position this that would seem to claim

for the doctor all the patient's sympathy
—

it
usually, however, meets with a great deal of
derision.

Take next the vital element and its bearing
upon the handling of disease. Here again we are
often foiled when we would be positive because
of the personal equation, as it is called, the indi-
viduality of the patient. When Mrs. Smith
asked her doctor why it was that a particular
pain possessed her, he is said to have replied
with ready wit and no less truth, " Madam, it is
because you are Mrs. Smith." And the lady no
doubt thought her doctor a very amusing man,
but she had not a glimmer of the great truth that
had been administered in such an excellent coat-
ing. But, indeed, that " because you are Mrs.
Smith " constitutes one of, if not the most, insu-
perable of the difficulties to framing any systemof precise medicine, and over and over again fat-
tens crass ignorance at the expense of real knowl-
edge.

In the practice of medicine you cannot jump
the fact that the inflections of your voice are not
exactly like those of anyone else; and as long as
the world lasts this variability of the living force,
this individuality, will prevent the attainment of
the popular desire—a cut-and-dried remedy—not
only for every disease

—

that is no use to Dick
when the remedy touches only Tom's variety; no,
we want a remedy for every disease, and for every
variety of it, as met with in the young and in the
old, in the otherwise healthy and the unhealthy,under the specious garb of mildness or the pro-
nounced type of malignity; that is another of the
cruxes of medicine that the world wots little of.
And then as part of the animal energy of man,
of the spirit of life, perhaps the chief human ex-

pression of it, comes that wonderful indescribable
something that we call hope. One hears talk of
forlorn hopes, but hope is never forlorn ; its
spring is always light and buoyant, and it is as
indomitable as life itself. Of all the unnatural
conditions of which medicine takes count, per-
haps none is so much so as life without hope.
When hope flies out of the window death is lurk-
ing at the door, but in the good providence of
God man cannot quench it, and I beseech you
that you never try. And it is these attributes of
hope, so indissolubly linked as it is to life, that
constitute it indeed a thing to be reckoned with
in our dealings with disease ; for if not forlorn it
has one characteristic

—

I will not call it a fail-
ing, for, after all, it brings more help than trouble
in its train — it is generally blind in the matter
of life to anything but the certainty of returninghealth. It is ever ready to ask three questions,and no more. What is the matter with me ?
What will cure me ? And how long will it take ?
And to these it expects immediate and positive
answers.

With human life, then, and hope before us we

may pass on to the patient who embodies them,
ancl to the doctor who, while also similarly en-

dowed, has yet to influence and control them as
best he may.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 12, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



PATIENTS.

We must for a moment consider each of the
two parties, their influence upon each other and
thus upon the progress or otherwise of scientific
medicine. Are we gradually surging on by a
natural process of evolution to a perfect system
of the treatment of disease ? Is the management
of the sick man and the ailing man in the present
day as perfect as it might be ? On the larger
side of the subject—that of preventive medicine
and the scientific knowledge of disease

—

it is
obvious that great discoveries have been made in
the recent past, and the dawn is surely breaking
of a still more brilliant day. So far as this side
is concerned, I think it may be said that we are

steadily working upwards to that time when
much of the present gross disease

—

tuberculosis,
microbio fevers, etc.—shall be no longer; though
even here, if there were time, I might pause to
show how a weak sentimentalism sometimes steps
in to delay the promise of the future ; but in the
aspect with which we as physicians are concerned,
the daily treatment of disease, with all the mani-
fold details of the aches and pains that flesh is
said to be heir to, one cannot but feel that there
is room for improvement, both on the side of the
patient as on that of the doctor. Now, on look-
ing over the field of disease, although it is said
that the average duration of life is longer than it
was, I neither find that medicine is less often in
request nor that an ailing public is less in evi-
dence. I am here to contend on the contrary,
that we are growing more and more sensitive
about our health, more impatient when the flies
of ill health worry us, that we are crying more

loudly for a cure for every disease, whether it
be one that is commencing and curable or so
advanced that

—

as, say, in a bad case of phthisis
—

the greater part of an organ is practically de-
stroyed, and a restoration of its health impossible.

This is shown in several ways: in the first
place the sick man wants to know too much. He
wants to know what is the matter with him when
it is not possible to tell him ; moreover, he will
have an answer, and if not, he thinks the doctor
an ignoramus, and calls in someone else. How
blind he is not to see, it seems so obvious, that in
this complex body of ours there must be hundreds
of little accommodations between the various or-

gans and parts that it is impossible to explain or
be sure about; that there must be numberless
reactions that we cannot give a cause to ; num-
berless conditions that will bear several interpre-
tations ; numberless others that cannot be labeled
at all ; numberless states that look grave, and yet
if we could only peer a little into the future, get
just one glimpse behind the veil, we should see
were just on the turn towards health, and no
matter what drug was given would do well

—

the
cradle these of many an ignorant man's reputa-
tion ; and numberless cases that seem to be doing
well that are just on the verge of a catastrophe,
and these the grave of many a competent man's
success. Oh, if men would only think a little

more, it seems so obvious that they must then
see that even the best of us are but gropers in
the dark, and that ignorance acknowledged is
no proof of want of skill ; rather is it a proof
of thought and of the highest devotion to the
advancement of our calling. Any fool can give a
name to a disease, if, as is too often the case, the
letter satisfieth. But what if the name is wrong,
and the name determines an important line of
treatment ; what if the letter killeth ?

It is because the public will have a disease
ticketed when there is no means of identification
that these difficulties arise, and because it still
sets such store by the man who plunges. How
much better would it be if the obvious were
better recognized, that the doctor is but mortal,
and if others than ourselves could take part intel-
ligently in our doubts and difficulties. And hav-
ing got a name for his complaint, from either
wisdom or ignorance, the patient thinks his
physic tumbles out of the same slot, and that be-
tween the two he will be cured offhand. Some-
one comes into your room and says: "I have got
to do this or that on a particular date, and you
must get me well by that time." It is the doctor
or his medicine that has got to do it ; there is no

thought behind, as there should be, of " Will my
tissues or the disease allow of this being done?"
There is no idea of doubt, none of the necessity
of waiting to see which way the cat jumps, none
that the powers of medicine are limited in all
sorts of ways, and that there are numbers and
numbers of instances where there is no indica-
tion whatever that medicine will do any good
whatever ; that waiting for developments or sub-
sidences is the only skillful course. Waiting is
decribed as " Nothing is being done for me," and
someone else is called in with a " Can't you do
something?" "Doctor, I'm just stuck," said a

poor fellow to me the other day, when all hope
had left us, though keeping him radiant still.

And it is because life understands so little the
common sense of this waiting, this doing nothing,this length of illness, and so on, that it under-
stands so little the true value of consultations.
The sick man or his friend has a rooted idea that
when a second opinion is sought it is to set the
first opinion right. Now the wise man is he who
makes fewest; there is no man who never makes
any mistakes, and least of all in medicine. Our
uncertainties are so thickly strewed on all sides,
that it is seldom that one is in a position to give
a very positive opinion ; but I think I may say,with an approach to certainty, that I am in accord
with those who are in a similar position to myself,
that the education of every member of the medi-
cal profession at the present day is so high, that
it is seldom indeed that a consultation does not
produce a well-thought-out and probable diag-
nosis from the practitioner in charge. It is not
a case of right or wrong; it is not altogether a

question of less or more experience; it is a meet-
ing to discuss doubtful and difficult points, to
which each party contributes an equal share.
But so little is this the light in which consulta-
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tions are regarded that it has become a saying
that doctors in consultation always agree ; doctors
apart will always differ. I am constantly being
annoyed, in all innocence, by being told that " I
want a perfectly independent opinion," as if that
were the last thing the applicant considered him-
self likely to get. An independent opinion too
often means an opinion more in accord with the
wishes of the patient than is the one which has
been originally given. Doctors would be only
too glad to discuss the doubtful points of a case
with the patient or his friends, if those could be
found who could appreciate them intelligently ;
but it is hardly to be expected that differences of
opinion should be made much of when the sick
man is unable to appraise them at their true
value ; puts trivial and important matters equallyinto the same scales of right and wrong ; and
when wrong always implies with them discredit.
And discredit may come from the most worthless
sources. For instance, one man may have ordered
hot water for drinking, and No. 2 says drink cold
water. It does not matter a mote in the sunbeam
which of the two is drunk, but the symptoms
change within a measurable distance of the altera-
tion, and the undiscerning man puts it all down
to "the new treatment." A change in the medi-
cine is made, say more to ease the patient's mind
than with any real expectation of influencing the
course of the disease ; and while one man reaps
the credit the other has the blame, and each alike
may be entirely innocent of the result. Then this
morbid sensitiveness of people in the present dayis well shown by the rapidity with which they fly
to medicine. This fact is, I think, patent enough,
—

it is to the doctor, at any rate,— for the num-

ber of new drugs for all sorts of maladies, imagi-
nary and real, that are being daily launched upon
us is bewildering in the extreme.

A woman with migraine has gone the round of
all the coal-tar products that were ever invented,
as well as caffein and other things, before she
thinks of applying to our calling. Most people
know all about lithia and piperazine and the re-

spective merits of the various preparations of
Carlsbad salts ; they all have their own form
of blue pill, which generally, from the look of
the prescription, seems to date from before the
Flood. They have their own special dinner pill
and an aperient pill as well ; they know all about
podophyllin, and euonymin, and cascara. They
take their bismuth and soda for indigestion,
Mindererus spirit and Dover's powder for colds,
camphor for cholera, chlorodyne for the stomach-
ache ; and one old gentleman that I have known,
though he had been bred amongst doctors and
was old enough to know better, was so enamored
of drugs that he took a daily dose of gentian and
ammonia as his lunch.

Then, too, with what impatience do men and
women in the present day rush into the not al-
ways sufficiently repellant arms of surgery. A
little pain unnerves them, and all they know of
surgery is its successful side. It is a day of great
things, and why should they not have the benefit

of these advances ? And so with an ache here or
a pain there they undergo an operation. The
energy of life that I have so often spoken of knows
nothing of risks ; knows nothing of shock ; will
hear nothing of waiting and rest in bed, and the
disappointment in consequence is often consider-
able, although the operation was a great success.

DOCTORS.

And now for the potter who has more or less
to fashion this clay as it somewhat impulsively
rolls along under the momentum of the wheel of
life. The simile is not a good one, for the doctor
is never a fashioner, although sometimes in the
plenitude of his pride he conceives himself to be
and then o'erleaps himself, not he, but his patient,
unfortunately, falling on the other side.

What are we doing in this impatient, restless
age to stem the tide, to stay the panic, to bid the
people keep its head? I do not mean in the im-
mediate present, for we always do our best for the
patient according to our lights, but with our eye
on the future and that continuous progress as in-
dividuals for which the Goddess of Medicine is
marking time, and surely points us to. I do not
doubt, I say, that every one of us does his best for
the man that consults him, but I am not sure that
in attending to the exigencies of the immediate
present we do sufficiently take heed of the future.
And our failings in this respect are closely bound
up with those of our patients, for we in our place
are so anxious to overlook nothing and to cure

disease, so enthusiastic in our belief in our power
to accomplish what we wish. First may be put
a morbid readiness on our part to detect dis-
ease. Engaged as we are in this pursuit there
comes a risk that we too little appreciate the wide
range of health ; that is, how good a state of
health is compatible with numberless slight and
even sometimes considerable departures from nor-
mal. We tend to make our standard too severe
for practical purposes. I will take an illustration
from the heart. Here is an organ in which there
are numberless slight departures from a rigid
normal, both as regards its muscular action and
functions, which mean nothing as regards the
longevity of the patient, but to which a morbidly
tender medical conscience refuses the title of
health. Over and over again in the present day a
heart is said to be strained, or weak, or dilated, or

even diseased as to its valves from a want of sound
appreciation of what is to be considered health,
not for the general, but for the particular. One
would almost think from all the talk one hears
about dilatation of the heart, strains in healthy
young people from trivial causes, the grave con-

clusions that are based upon, perhaps, some slight
displacement of the impulse, etc., that the heart is
so fragile an organ that it needs to be coddled
from the cradle to the grave. It is the fountain
of life certainly, and therefore a very indispensa-
ble organ, but nature gives to our comely as to
our uncomely parts a strength sufficient for their
day, and there is a large margin for emergencies
in every part. It is for this reason that I hate

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 12, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



the term weak heart. It coffins, or worse, throws
useless upon society, many an otherwise useful
life. Hearts are either diseased or healthy, and,
with its margin, it is a robust organ that is all the
better for plenty of work. I tell you what it does
not like, and that is luxurious ease, and one may
well have a shrewd suspicion that many a one
who coddles a weak heart dies of real disease
which an indolent habit has produced.

Let me take another organ popular at the pres-
ent day both with the doctor and his patient, and
upon which both parties have, I fear, gone a trifle
adrift. It shall be the stomach. Catarrh of the
stomach is a term that is in most people's mouths,
and it is a word that appears to have a strange
satisfaction in the utterance. Catarrh is quite a
sufficient disease, wherever it may be, to silence
the anxious inquirer, and no more questions are
asked. But, as I have said before, the stomach
does not catarrh, at any rate readily. It is a good,
strong, healthy servant, with possibly a prejudice
or two, and, if you treat it fairly, is really, quite
unlike most servants of the present day, most
obliging and thorough. And even if, upon occa-

sion, you do not treat it with quite that sensitive
regard that it is entitled to expect, you may hurt
its feelings, as any want of consideration is likely
to do to a faithful handmaid who has done her
best ; yet it is only a momentary estrangement, a

little domestic concern that wants no third party,
such as rhubarb, or creosote, or salol may be, to
rub the injustice in. A little carbonic acid to
soothe its ruffled feelings, and a kindly sorrow
and repentance on the part of the master, with a

penitential fast, and things will soon come right.
And while on stomachs I hear a good deal of a

so-called dilatation of the stomach. Now a true
dilatation of this organ is a comparatively rare

thing, and when it occurs it often needs, and is
benefited by, rather heroic measures. But the
great part of these so-called dilatations are duo to
a passive relaxation of our inward parts, and this
to the bankrupt condition of our abdominal brains.
These and quite a number of other abdominal dis-
placements are so common without any symptoms
of any kind, that it is certain the condition is
only a disease under special circumstances, and
those special circumstances have more to do with
the individual than with his displacement, and
their best treatment is to let them severely alone.
But the public won't have it. Who does not
know the difficulty there is in preventing people
from undergoing a serious operation for the pur-
pose of stitching these harmless mobilities

—

for
it is only quite exceptional that it is otherwise

—into their places. It is the same in many another
region, throats and noses suffer terribly from this
lust of operation that has beset the public. Ears
are now being swept into the panic, and I incline
to think that the only region of our art that pre-
serves its proper decorum is that of ophthalmic
surgery, and it, I believe, reaps the reward of
well doing that is usual in this topsy-turvy world
in being regarded by the elite as somewhat old-
fashioned, and so it is supposed to be the thing to

go abroad to skim the cream of skill. But let me

quit the domain of medical surgery to take up
the question of our administration of drugs. It is
told, as many of you know, of the late Sir William
Gull, that upon a doctor excusing himself for not
having discovered the existence of a particular
disease, he remarked that it was as well he had not
done so, for if he had he might have treated it.

DEUGS.

Now, why do we give drugs ? To cure disease,
you answer at once, and think the question un-

necessary. But wait a minute ; we give drugs
for several other reasons, some of which are far
less free from criticism. For example, drugs are
often given, not because the disease demands one,
but because the patient is not happy till he gets
it ; too often he is not happy even then. They
are given sometimes to hide our ignorance I fear,
or to mark time while we watch and wait ; they
are given sometimes as a gambler on the Stock
Exchange speculates in " futures," an enhanced
reputation being the windfall that it is hoped to
secure ; and then we often give drugs as an ex-

periment, in the hope that they may do good. I
will deal with this last more especially, for it is a
reason for giving drugs about which the public
are peculiarly sensitive and ill-informed. It is
often said as a matter of prejudice against the
hospitals of our country

—

than which none could
possibly be conducted more humanely and con-

siderately
—

that the patients are made the sub-
jects of experiment. So they are; but this happens
not only in the hospital. If it be true

—

and it is
true —-that you and I are unique in our way, and
that it is this individualism of man that consti-
tutes the great barrier of the evolution of any
system of medication, it follows that each new

patient who demands treatment is more or less
a case for experiment, and it is by experiment
of this qualified kind

—

upon the king as he
sits upon his throne, as for the poorest being
within his realm

—

not only that the value of
drugs is established and new powers gained over

disease, but by which an increase of knowledge of
disease itself is gained. The cure of disease is
always the fundamental object ; but not far be-
hind it should come the alert eye to watch the
deviations from the hypothetic normal which the
individual resistance or the drug in its action may
show in the course of the case.

All treatment by drugs is more or less of an

experiment, and it is, indeed, in this fact that the
enormous number of new drugs daily poured upon
us finds its justification. Many and many an ail-
ment that afflicts mankind badly needs a remedy,
but for which, as yet, no remedy is opportune ;
and who knows but what in each new drug some
human ill may find alleviation ? A chemist's shop
is indeed a source of wonder and dismay to me,
and I could indeed wish we were less the prey of
the manufacturing chemist, but I would not for a

moment even seem to discountenance new reme-
dies. What I would discountenance is the giving
drugs by rule of thumb. Diseases run in fashions ;
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I have mentioned one or two that seem to me
in fashion now, and there are fashionable drugs
which, while the sun shines upon them, become
the darlings of society. Their popularity is enor-
mous— far in excess of their merits ; and by and
by they sink into the cold shade of neglect. Who
does not even now remember the boom of the
antipyretics? A few of them have remained to
us for other purposes ; but as antipyretics, who
gives them now ? They are not by any means
valueless when given appropriately, but they were
rushed for more than they were worth, and they
are now buried by later booms, such as animal
extracts and antitoxins, and many of these will
be buried, too. And then as to routine in the
treatment of disease. I suppose there is not a

single case of gout in the whole world that has
not had sodium salicylate and other easily enu-
merated drugs, and had them freely ; and why ?
Because they are supposed to eliminate the cause
of the disease. I find that the British public
knows far more about uric acid.and how to deal
with it than I do with all my pains ; and what
men think they know in this respect, I fear that
we, in the first place, and vulgar advertisement
in the second place, have taught them. Yet I
cannot understand how any reflective mind, mak-
ing a careful study of gout in its clinical aspect,
can settle down and bury itself in the doctrine
that gout is a mere question of intake and output,
and, if not, think of the harm, that is done by false
doctrine of this kind upon the thousands who are

engaged in the hopeless struggle of dispossessing
themselves of their fetish.

The open-air treatment of consumption, of
which we are hearing much at the present day,
is also bidding fair to come under the baneful in-
fluence of routine; "the new treatment," though
it is hardly a compliment to our environment to
call it so. What, think you, does the consump-
tive and his friend see in this ? He sees a resi-
dence for a few months in a home, and a cure at
the end of it. Is that what he has any chance of
obtaining ? Certainly not, and in proportion to
the exaggerated hope will come the bitterness of
the disappointment to the sick, and the discredit
to us. The benefit to be obtained in these sana-
toria is that there will be learned a habit of life

—what we mean by plenty of good food and plenty
of fresh air ; and having learned his lesson the
tuberculous man will need to practise it all the
rest of his life. There is no cure in this treat-
ment as the sick man understands cure ; for al-
though it is true that there is no disease that is
more often arrested than phthisis, it is equally
true that there is no disease that has a more in-
veterate tendency to relapse, and I very much
fear that when you come to strike the balance be-
tween arrest and relapse, that the latter has the
best of it. Therefore if the open-air treatment is
to take its real place and be of any abiding value,
the principles of the sanatorium must be intro-
duced into the home.

And that reminds me of another fashionable
idea that is now in vogue, and I will call it medi-

cal antisepsis. Antiseptics in lung disease have
had a long day, tempered only by a momentary
fall into heresy when it was proposed by those
who ought to have known better that we should
be converted into gasometers for the storage of
sulphuretted hydrogen, and this was to cure con-

sumption ! I only mention this to show how
much we need to keep our imaginations in check
in thinking over the cure of disease. However,
antiseptics in the lung from all the many inhala-
tions up to iodoform, and finally creosote inter-
nally, have had a good innings and have not been
without their minor successes ; but it was very
mete and right that the comparative inefficacy of
such nauseous medicaments should drive us back
into the arms of the great original antiseptic,—
fresh air. And perhaps for that reason we have
now turned a somewhat cold shoulder to the lung,
and are directing our efforts to rendering the in-
testinal canal antiseptic, and I hear daily of creo-
sote and salol and all sorts of other well-meaning
drugs being sent on this errand of reform. Far
be it from me to decry the value of useful reme-

dies, but I cannot help asking myself the questionwhether the staunch believers in intestinal anti-
sepsis possess sufficiently cultured and liberal-
minded noses to be good advisers to our intesti-
nal apparatus. It is quite evident that stercorin,
however much so to us, is not a persona ingrata
to our colic mucous membrane ; it is indeed bone
of its bone ; and it is possible that we might be
none the healthier men and women even if our
doctors got their wishes in this respect.

One other drug only will I wish to mention to
illustrate my point, and that shall be the use of
the bromides in epilepsy. Now that these are
useful drugs in this complaint no one will ques-tion today. But long ago it has gone forth from
those who are in authority in such matters that
after a person has suffered from epileptic fits the
drug must be given regularly in considerable
doses, and for long periods of time—a year or

two, or more—to prevent their recurrence. And
this advice is very generally acted upon. There
is no doubt that it has become the routine treat-
ment of epilepsy ; and as such I think it often
does a great deal of harm, and I am by no means
certain that it does any equivalent good.

THE DANGERS OF ROUTINE AND FASHION.

Now all this routine and fashion, and remem-
ber I have only taken one or two instances out
of numbers that lie at my hand, I object to, and I
do so because it all tends to establish false- rela-
tionships between the doctor and his patient; and
let me attempt to show you how. The patient
first of all asks us for a name to his disease, and
whether we know or not we give him one. In so

doing we, as I say, speculate in " futures," and
that is a form of business that very often ends in
bankruptcy. No remark is more frequent at a
consultation than that we must give a name to
the disease. I object to giving a name to any-
thing I am not sure about, and when a man says
to me, "That is all very well for you, but it would
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never do for me," I object still more, because the
general practitioner is the great instructor of the
public in matters medical. I have not a tithe of
the influence that he has, and by giving names to
symptoms that are doubtful in their significance
he is first of all losing an opportunity of insisting
upon the dignity of ignorance ; then he is con-

veying to the public the erroneous notion that we
have the power of insight into problems that are
at the time inscrutable, and we ultimately end in
deceiving ourselves into thinking that we know
much more than we do,— an idea that is fatal
to the progress of knowledge. There are hun-
dreds of examples that might be given, but the
various febrile disorders are the most fertile in
discords of this sort. It is often absolutely im-
possible in the early days of typhoid fever to say
what is the matter ; equally is it absolutely im-
possible in many of the eruptive fevers to say
what of several things will eventually declare
itself. It is not ignorance, but knowledge, that
halts. When I first entered Guy's Hospital some

thirty-six years ago, it was a common saying about
one of our staff at that time, and certainly one of

.the best physicians of that day, that he knew so
much that he could but seldom be prevailed upon
to give a positive diagnosis. And it is true, as
Sir Arthur Helps says in the book from which I
have borrowed the title of this address, that
knowledge brings doubts and exceptions and
limitations that are all hindrances to vigorous
statement.

Then a word about the evil of letting the
public force our hand in the matter of drug
taking. I have already alluded to routine as
destructive of all scientific observation, enabling
as it does the giver to see only cures and nothing
of failures, though they be in very truth staring
him in the face. But I am now alluding espe-
cially to the numberless occasions when drugs
are given, there being at the time no distinct
indication for giving anything. There is no

doubt that this is a very common and bad fault
with us. I do not say it must never be prac-
tised. There are times when the sick are not
reasonable beings, and unless they have a bottle
of medicine to anchor their faith to (oh, shifting
sands!) they are in a state of unrest that is posi-
tively harmful to their progress. But there are
multitudes who are not in this parlous state, who
are capable of listening to reason, but who as

now, having been taught to look for their pre-
scription or their bottle of medicine, have no
idea of the value of advice only, or of the need
of the watchful eye. Why, we are all familiar
with the " Are not you going to give me a pre-
scription ? " when you have been pouring in ad-
vice with much prodigality of tongue, and had
flattered yourself that you had gained a disciple ;
and there is no need to go far to be absolutely
sure that the great body of the public, rich and
poor, pay for our prescription, and that they do
not value by a button any advice that lies out-
side it.

But I think there is another reason for this

indifference to the value of advice which, althoughit is perhaps one that savors of the sordid, I must
nevertheless touch upon. I have often inwardly
contrasted the two professions of law and medi-
cine, how in the one advice pure and simple is
sought and found, and the givers thereof acquire
positions of milk and honey, and find themselves
mounting to the high places of the land. In the
other, medicine passes for the consideration, and,
well ! the sellers thereof do not seem to possess
themselves of many coveted places of honor.
And if you ask me why this is, I believe it to be
because we make ourselves too cheap. Advice—
just think of it! A product of so unique a value
that when a man of great experience in the world
of medicine dies his knowledge dies with him ;
no other man can supply his place, and there is a
dead loss to the community of a mine of unreal-
ized information. You all know that very clever
signboard in which a bullock is seen gazing yearn-
ingly upon a small jar of meat extract and ex-

claiming, "Alas ! my brother." But I often wish
that I could pot my brothers as they flit from off
the stage ; my trouble is that my masters die un-
bottled. And yet we "give" advice, and there
are those in number who not only accept, but ask
the gift. Oh, dreadful degradation, that advice,
a priceless article, should fall in value below
cheese and butter.

It is told of the late Sir Andrew Clark, with
what truth I do not know, that when he was
asked to give gratuitous advice he said: "No;
but I will give you the money with which you
can purchase it." Whoever said this was a wise
man ; for on the one hand there was in the an-
swer the generosity that knows no bounds of
medicine to poverty ; there was on the other the
dignity and self-respect that fully understood
the preciousness of the knowledge that he had the
power to impart ; and we shall never make the
public understand the true position of medicine
until we set a higher value upon ourselves and
upon the advice we give.

What better illustration could there be of the
inutility of thus giving ourselves away, than that
so shrewd and penetrating and fair-minded man
as Mr. Joseph Chamberlain, in so grave a matter
of right and wrong as the question of cheap con-

sultation, should have declared that the question
was settled by medicine upon the strictest trade-
union principles ; and that another man, equally
hardheaded, if erratic, should agree upon that
point, and then proceed to define trades unionism
as "doing the worst possible work at the highest
possible price." Cheap consultations ! Philan-
thropy has indeed there got hold of the wrong
end of the stick. Why, it is notorious that such
is the generosity of medicine that there is not a

needy person in the whole kingdom who cannot,
if he need it, obtain the best opinion in the
country gratuitously. The clergy, the army, the
navy, artists, actors, actresses, clerks, artisans and
others pour into a doctor's room or the hospital,
asking alms in the shape of advice and never get
a refusal. And after it all we are insulted by
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being called trades unionists
—

" men who do
the worst possible work at the highest possible
price ! " And I honestly believe we have our-
selves to thank for this in great measure, for we
belittle the value of our advice in allowing the
public to exalt so greatly the supremacy of
physic.

The laborer is worthy of his hire, is but one
side of the question, and not the best side, for it
might be held to cover many a sordid act ; the
other and much the more important is surely
this : " See to it that the hire is worthy of the
laborer." And although expressed in these terms
the face value may seem to be one of low ideals,
I am far from thinking, as I speak, of any money
consideration, but of the higher and nobler rec-

ompense of dignity and self-respect. And it is,
in part, because I think that to careful observa-
tion it must seem that the very nobleness and
generosity of medicine does tend somewhat to
make us forget the importance to its well-being
of these just rewards that I have chosen this sub-
ject for my address tonight.

On, then, my comrades, in your noble work,
till other voices, other years, shall bid you pause
in other ways, according to their seeming. Mark
well the hindrances to our onward progress that
together we have traced tonight, be more than
ever heretofore the steersmen at the helm, to
guide the sometimes teasy ship between the
troubling eddies of the passing thought, and
then your greater selves, firm anchored in " the
spirit of the years to come," need reck not

Lest the cause ye love
Should languish when your tender, toil-worn hands
Are crossed in peace beneath the daisied sod !
The Means wax old and perishable prove,
The Bud endures eternally, and stands
Above the ages, face to face with God.

Original Articles.

DEMONSTRATION OF A MODEL OF THE
ABDOMINAL VISCERA.1

BY THOMAS DWIGHT, M.D., NAHANT, MASS.

A technical discussion of the various investi-
gations carried on in the anatomical department
of Harvard would probably have no great inter-
est to the body I have the honor of addressing.
I prefer to speak rather of principles and to show
a model, which, apart from any intrinsic interest
it may have, is an illustration of those principles.
As the society knows, I have devoted myself for
many years to the study of variations and anoma-
lies. I have striven in my teaching to popularizethe fact that all men are not, so to speak, cast in
the same mould, and that the study of the varia-
tions is by no means a matter of merely scientific
interest, but one of real value to the practitioner.
A notable point is the change in methods and scope
of anatomical teaching. For instance, the study
of the details of arterial anastomoses and of nerve

distribution, though not neglected, are much less
considered than they were a dozen years ago ;
while on the other hand the study of the viscera
is commanding a continually increasing attention.
The method of frozen sections, which I believe I
introduced into this country, the making of recon-
structions from the same, and the use of formaline
as a hardening agent, have enabled us to get a

knowledge of the real shapes of viscera, of which
anatomists thirty years ago knew little more than
was known after the rise of modern anatomy.
One or two general conceptions of great value
have become by this method very familiar. One
is the total absence of free spaces between organs,
the other the fact that in growth one organ is
moulded upon another, and more remarkable,
that it is the hollow organs that seem to deter-
mine the shape of the solid ones and not the con-
verse. Certain glandular organs which in the
adult seem very resistant, have in fact grown by
forcing their way in between others in the line of
least resistance.

Whoever searches diligently for anatomical
variations is sure to be rewarded not only by
finding what he looks for, but occasionally by
coming across remarkable anomalies. Among
the curios I have found I will merely point to
this case of total absence of the right kidney,
to this of the aortic arch crossing the right bron-
chus, and to this of absence of the inferior vena
cava below the diaphragm.

I now come to the task of showing this model
of the abdominal viscera, enlarged three times on
a linear scale, the work of Mr. James H. Emerton.
For" its proper understanding the condition of the
body and the method of hardening must be de-
scribed. The body was that of a young and
slender man. The thorax had been opened and
used for the demonstration of the viscera within
it, but the walls of the abdomen, including the
diaphragm, were quite intact. As the body had
already been injected with a preservative, and the
arteries with a colored mass, it was not possible
to inject the formaline. I resorted, therefore, to
pouring a solution of it down the gullet, and to
having it carried onward by gentle manipulation
of the abdomen. This was done so thoroughly
that the viscera were most perfectly hardened.
The stomach and the intestines were, of course, dis-
tended, but happily not distorted, so that the model
shows the condition they present when full to the
utmost. The model was made from a series of
plaster casts taken by Mr. Emerton. First, one
was taken of the surface of the upper portion of
the abdomen, after removal of the walls and of the
diaphragm. The liver was then removed and the
process repeated. Next, the stomach was taken
out, and so on. From these plaster casts this
large paper model was prepared. The viscera
shown are the liver, the stomach, the duodenum
and pancreas, the spleen, the kidneys with the
suprarenals, and the traverse part of the colon
with the two flexures. The aorta, the celiac axis
with its branches, the trunk of the superior mes-
enteric artery, the inferior cava, the portal vein1 Read before the Massachusetts Medical Society, June 12,1901. |
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